¢5cZ», REPORT OF RECEIPTS At _ZXPENDITURES (CFA-4)
) OF A POLITICAL COMMITTEE Summary Sheet

e FILE NUMBER

Approved by Stere Boara of Accounts 1987
INSTRUCTIONS: Fease- fype or print legibly IN BLACK INK alf infarmartion on

this form. For assistance in completing this form. see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT

| sida. I !

IS THIS AN AMENDMENT? L Yes 13.@

COMMITTEE INFORMATION

ull name of commites on S:a?rvrr of Orgamizatan) Check if this is a new name

A Gave (oebere. Sor  FisHess ek~ 1R &4 Suers
2. Acronym of abbreviated name, if any | 3. Committee telaghone number

7 Fos -oveET

4. Mading acaress (address where all campaign finance comespondénce is recamved) [ | Checx d this is @ new adcress

! 7075 Mocpyke Drive

| 5. City. siste, ZIP code

= FisHers, s v Y60 3% | AeruBlicand

| 7. Full name of candidate (include amy mickname) y, | 8. Party-pifiliaticn or if independen
| Linds Eave 6!?“73&-1&. .{:r”ﬁ(ﬁéf(’ﬁ*—j

[ 9. Office saught (Inciude distict number, if any,_Not required for exploratory committes.) | 10. County of gesidence

Fisuezs (et - TREASYRER . | SUfprni L7287

TYPEOF REPORT

J
]

¥
|

5. Party affiiaticn (if appicabie)

| 11. Check one: | Check ane
| — — pl— 1

| 1 _s [ ] = = - [ -

| i Fre-Prmary |__| Pre-Elaction ﬁ\ﬁ-nnual ! Final f Disbands Committes (fines 18, 19. and 20 must be 0 L Pre-Comvention

! Post-Convention

J Cutgaing Treasurer (within 10 days amend Statement of Organization)

COLUMNE

12. Reparting perod: -
Fram: f‘—';’r M Through: .f"l,.? = 5 -f/ ME"

13. Cash en hand and investments at the begnning of this regorting period.

14. Cash on hand and investments January 1.%

CONTRIBUTIONS AND RECEIPTS
i (Mote: these amounts include in-kind contributions and lcans. as well as cash contributions.)

15a. ltemized (use Schedule A) |
| 31 / & 5, fa

13b. Unitemized -
15¢c. Add lines 15a, and 15b in both columns SUBTOTAL |
16. Addlines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL |

{Mote: These amounts include in-kind expenditures and loan repavments.)

174. ltemized (use Schedule B} (Public Question: use Schedule C} I

/43 Fo
SUBTOTAL | (42 S0

/2 FE-02-
| (&)

17h. Unitemized

17z, Add lines 17a and 17b in both columns

18. Cash on hand and investments at close of this reporting peniod {subfract 17c from 16 in both columns) TOTAL

19. Debts OWED BY the cammittes (use Schedule D)

20 Debts OWED TO the commities {yse Schedule E) i e
CERTIFICATION FOR OFFICE USE OMLY

| | CERTIFY THAT | HAVE EXAMIMNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S : e

TRUE. CORRECT AND GOMFLETE =
Signature on File = 1)

e |

| r . -

WARNING: Any information contairied in this report may not be copied for szle or used for any commercial purpose. | L+ -
| (IC 3-2-4-5) A person who knowingly files a frsudulent report commits a Class D Felany. (IC 3-14-1-13) A person who fails, BL
| to file a compiate or accurate report as | ﬁq..wad by the Inciana Campaign Finance Law commits 2 Ciass 2 Miscemeanor ) i:_‘

| (IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-94-17, 3-9-4-18.)




==, REPORT OF RECEIPTS ANT XPENDITURES 3 ¥
f\ OF A POLITICAL COMMITTE_ (CFA SCHEDULE A-1)
! CONTRIBUTIONS BY INDIVIDUALS

State Form 4808 (RA / 8-37)

nciana Slecs (e 3-0-5.74)

Acrvove by S B o A bk Itemized Contributions and Other
Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIMDUALS ON THIS SCHEDULE. Please type or print legibly

| IN BLACK INK ai information on this schedule, For assistance in completing this scheclle, see insrucions on e reverse | m

| e, This schedule is used to decument contributions and receipts lotaled an ITEM15a of the Summary qheet [
|-'1|! cumuigtive confributions from individuais OVER 5100 per coninoufor, within a calendar year MUST b I i
]

| iternized on this schedule (owver 5200, if regular party committee). All cumuiative receipts. (such as loan proceeds |
| and regayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income) OVER
| 3100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party
| committee). A cantributor's occupation is required if an individual makes at least 51, 000 in contributions during
| the calendar year. Otherwise, this is optional. |

Page of

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
[street, number, city, state, ZIP code) FERIOD = SIS I o o
1. Contributions: |
1 Direcs | |
O In-Kind (describa) | |
| |

Crther Recmpts:

Cintarest TULoan |

T Misc (specify) { | |
i 1 i

| Contributor's Occupation [ regured)

| Contributions: |
| [JDirect | {
O In-Kind (descnbe) |

[2.

l Other Receipts: |
O Interest CLean '
LI Misc (specify) I

Caontributor's Cccupation [if recuwsd)

d. Contributions: | |
[ Direct |

[ In-Kind {descrbe)

Other Receipts: |
 Interest CJLoan
Misc (specify)

Contributer's Occupation @ required)

Contributions:
] Direct
O In-Kind [describe)

4,

Cther Receipts:

O interest ClLoan
[ Misc (specifiy)

Contributer's Occupation (if recuires)

5. Contributions: {
| . [ Direct |
C In-Kind (describe)

Other Qacarp -

O interest CJLoan
t Misc (speciy)

|Contributar's Oecupation (# regured) |

SUE TOTAL THIS PAGE OF SCHEDULEA |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 5

Ny =




REPORT OF RECEIPTS A} =XPENDITURES (CFA SCHEDULE A-2)

OF A POLITICAL COMMITI =E
State Form 4806 (RA / 8-97) CONTR[BUT]ONS BY CORPORAT[ONS

8-07)

rdiana Election Commission [ =3-5-14} H i i i
’ kg ek ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1957

[
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Flease type or prirt iegibly FILE NUMBER
| iV BLACK INK aff inforrnation on this schedule. For assistence in compéeting this scheduie, see insTucions on the reverse -
| side. This schadule is used to document contributions and receipts totaied on ITEM 153 of the Summary !

| Sheet. All cumulative contributions frem caorporations OVER 5100 per connouter, within & calendar year MUST | |
be itemized on this schedule (over $200, i regular party committee). All cumulative receipts, (such as foan | |
proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)
OVER £100 per confributar, within a calendar year, MUST be itemized on this schedule (over 5200 if reguiar
i party committee).

| Page af

TYPE OF CONTRIBUTION COLUMN A COLUMN B
CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

|
1. ‘ Contributions: | | |
| |
I

[ Direct
O In=-Kind {descntie)

Ointerest CLoan

Other Receipts: | ‘
CEMise (speciy) | {
|

Contributions:

] Direct
In-Kind (describe)

Ciner Receipis:

O interest OLoan
L Misc (specify)

|3. | Contricuticns | [
| [C0irect
O In-Kind [descabe)

Other Receipts:

| QOinterest JLoan
LIMisc (specify)

4, Contributions:;

[ Direct | |
O in-Kind {descrbe)

Cther Receipts:
Cinterest ClLloan |
LI Misc (specify) ‘

5. Contributicns

[ Direct
O In-Kind [dlescabe)

O interast CLoan |

|
|
| Other Recsipts: [
|
O Misc (specify) :

SUB TOTAL THIS PAGE OF SCHEDULE A :I 3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) | 3

oo




REPORT OF RECEIPTS A XPENDITURES {CFA SCHEDULE A-S}
OF A PO COMMITTeE
Sidia usonbdylins = CONTRIBUTIONS BY

pevreart by P Do o i 107 LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

[ ]
| INSTRUCTIONS: LIST ONLY CONTRIBELUTIONS BY LAEOR ORGANZATIONS ON THIS SCHEDULE Fease pa or | FILE NUMBER
| prrt fegubly IN BLACK, INK. &l inforrmation on this schedise. For assistance in completing this schegule, see insuchons on _
| the reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the | | |
Summary Sheel. All cumulative contributions from |abor organizations OVER 5100 per contnioufor, within a
calendar year MUST be itermized on this schedule (over $200, if regular party commuiftee). All cumulative |
receipts, (such as loan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds from sales, | |
interest or other income) QVER 3100 per confributer, within a calendar year, MUST te itemized on thisschedule | | Page af .
|cover £200 if reguiar party committes), !

TYPE OF CONTRIBUTION COLLIMN A COLUMN B DATE RECEIVED)
CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street. number, cily, state, ZIP code) PERIOD YEAR-TO-DATE
% Contributions: _
[ Direct |

] In-Kind (descrbe) |

Oiner Recadpis:
O interest CLoan |
[ Mise (specify) |

e Contribubicns: | |

[ Direct
[ In-Kind (describe)

Ciher Receipts:

| Ointerest CLloan
[0 Mise (specify)

| & Cantributicns:
! O Direct
O In-Kind [describre)

Other Receipts:

O Interest (JLoan
L Misc (specify)

4. Contributions:

[ Direct
Ll In-Kind (descrbe)

|- Other Receipts:
Ointerest OLoan
[ Migc (zpecify)

= . Caontributions:
O Direct
In-Kind [descrbe)

Ciher Recedpts:

O interest OLoan
O Mise (speaity)

SUE IOTAL. THIS PAGE OF SCHEDULE A |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
l (Enter total on ITEM 15a of the Summary Sheet) | 5

O
7,




REPORT OF RECEIPTS Ad =

OF A POLITICAL COMMITT £ il (CFA e A-4)

State FCIF'I.'I'I 4806 (RSB / E.-,:.?; . CONTRIBUTIONS BY

Indiana Election Commission {IC 3-8-5-14) PDLITICAL ACT]ON COMM[T—FEES

Approved by State Boam of Accounts 1987

Itemized Contributions and Other Receipts

INSTRUCTIONS: LST ONLY CONTRIBLITIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Pease
e or prmi ey IN BLACK INK all miormiation on (his schediue. For S55Siance I compieting (15 SChedils, see msTLCions
anme reverse sde. This schedule is used to document contributions and receipts totsled on ITEM 15a of the
Summary Sheet. All cumulative contributions from political action committees per contributar,
WIU"IF & calendar year MUST be itemized on this schedule (ower £200, if reguiar party committee). All ransfers- | L —
{in and in-kind contributicns regardless of the amaunt ‘r-::m pelitical action committess MUST be itemized on | | |
|n-ns schedule. All cumulative receipls, [such 3s joan proceeds and repayments, refunds, rebates,setums of | | page of
deposit, proceeds from sales, interest or other income) OVER 3100 per contributor, within a calendar year, |
| MUST be itemized on this schedule {over 5200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIEUTION COLUMN A COLUMN B
OR OTHER RECHFT AMOUNT THIS | CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE| RECEIVEDBY

Direct
In-Kind (descnbe)

Contributions: ‘t i
|

Other Receipts: [
Jinterest CLoan
L Misc (specifyj

Contributions:
[ Dhirect
| O In-Kind [descrbe)

Oiher Receipts:
O Interest CLoan |
LI Misc (specifiy

2 Caontributions: | |

[ Direct
Oln-Kind (descaba)

Ointerest CLoan

Other Receipts: | | !
O Mise (specify) |

. . Contributions:

[ Direct
[ In-Kind [desenbe)

Ciher Receipts:

Olnterest TLoan _
LI Misc (specify) i

5 . | Contributions: | |
| O] Direct
O In-Kind {descrbe)

Other Receipis 1
O interest ZLoan | I
L] Misc {specify) |

| f
SUB TOTAL THIS PAGE OF SCHEDULE A |s

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheef) |5




REPORT OF RECEIPTS A EXPENDITURES (CFA . SCHEDULE A-5)
OF COM
A POLITICAL MIT1 EE CONTRIBUTIONS BY

State Form 4606 (RA / 8-537)

foarose ) A R A v OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Flease fype or ol |
legibly IN BLACK INK all nformnation on this schedule. For assisiance 1 completing this schedude, see insiructions on e | |
everse soe. This schadule is used o document contributions and receipts totaled an ITEM 153 of the Summary |
Sheet. All cumulative contributions from other entities OVER $100 per coninbutor, within a caiendar year MUST
be itemized on this schedule (over 5200, i regular party commiitee). All transfers-in and in-kind contrbutions
regardless of the amount from candidate's, legisiative caucus. and regular party committees MUST be itemized Page aof
on this scnequie. All cumulative receipts, (such as loan proceeds and repaymenis, refunds, rebates, retumns | -
of deposit, procesds from sales, interest or other income) OVER 5100 per contributor, within a calendar year, |

| MUST be itemized on this schedule [over 3200 if regular party committee). |

L

i - TYPE OF CONTRIBUTION COLUNN A COLUNMN B
CONTRIBUTOR™S FULL NAME AND FULL MAILING
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS
(street, number, cify, state, ZIP code) PERIOD YEAR-TO-DATE
i Contributions: 1 !
O Direct {
O In-Kind [descnbe)

Otiner Rlecsipts:
] interest CLoan
[ Misc {specify

2. Coanthbubicns:

1 Direct
O In-Kind [describa)

| Other Receipts: | |
: Ointerest OLean |
O Misc (specify)

Contributions:

[ Qlirect | .
O in-Kind |descaibe) |

IIJ

Cther Receipts:

O interest CLoan
[ Misc {specify) !

|4 | Contributions:

O Cirect i
O In-Kind (describe)

Other Receipis:
O interest CLoan
O Mise (specify)

> . Contributions:
[ Direc
O In-Kind {describea)

Other Receipis; |
O irterest OLozn
[ Misc (specif)

SUB TOTAL THIS PAGE OF SCHEDULEA |5 &)
; TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
i (Enter total on ITEM 15a of the Summary Sheef) | g Ll




: SEFDRT OF RECEIPTS Al ZXPENDITURES (CFA-4 SCHEDULE B)
B o 1 SUEEErE RN T Itemized Expenditures

State Form 4606 (RB / §-87)
Indiana Election Commission (IC 3-2.5-14)
Approved by State Board of Accounts 1557

[ INSTRUCTIONS: Plaage fype or orird legibly IN BLACK INK 2 information on this form. For assistancs in completing this | :
| schedule, see nsirucions on the mverse sde. This schedule is used o document expenditures totaled on ITEM | ——

172 of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor ofganizancns ang |
| other entities OVER 5100 per recipient, within 2 cslendar year MUST be itemized 2n this schedule {over 5200, i | Fage of

if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to pelitical
committees (sueh as transfers-out from candidate, legisiative cavcus, poliical acion, or reguiar party committees)
!MUST be itemized on this schadule. |

RECIPIENT'S NAME AND MAILING ADD RECIPIENT S OCCUFATION TYPE OF EXPENDITURE COLUMN A COLUMN B
o and AMOUNT THIS | CUMULATIVE RREELE

streef, mumber, city, state, ZIF cody
¢ e = OFFICESOUGHT (if applicable)|  PURPOSE (be specific) PERIOD YEAR-TO-DATE | EXPENDITURE

i ! |CDirect  Olin-Kind
| | © Payment of Dekt

[J Returned Contribution
1 Cthar
| Purpose: |
1 |
| |
[ Direct Tl In-Kind {
0 Payrment of Debt
L] Retumed Contribution
) Other
| Furpose: I |
| i
. . I |
[ (] Direcs I in-Kirad |
L Payment of Dabt |
] Retemed Contribution |
Ll Other |
| Purposa: ]
|
| |
| | |
| L] Direct O tn-ind |
| Ll Payment of Debt |
|

O Returmed Cantribution
O Cther |

Purposa: |

I Direct [ In-Kind
| O Payment of Debt

| L] Retumed Contribution 1
1 Cther - I

Purpase:

| O Direct O In-Kind
| OJ Payment of Dabt

O Retumed Contribution |
1 Other |

Purpose: |

|Opieet Oiniing | f
Ll Payment of Debt

[} Retumed Contribution | |
O Otrer {

Purpose:

SUB TOTAL THIS PAGE OF SCHEDULE B | §

i TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
| (Enter total on ITEM 17a of the Summary Sheer)

d
s 2D




REPORT OF RECEIPTS Al EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITIcE
Stale Form 4606 (RS / 8-57) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-3-5-14) - :
Approved by State Bcard of Accounts 1857 FD r Pu itl ons
| INSTRUCTIONS: Flease type or prnt legibly IN BLACK INF aff information on this fonm. For assisiance i compeing his | — .
schegile, see INSLCIONS on the everse side. All cumulative expeanses or transfers-out, regardless of amount paid | | |
to pelitical committees supperting or oppasing a public question, MUST be ifermized on this schedule. || Page af

—r

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local

Position: [] Supported [] Opposed

TYPECE | PURPOSE OF EXPENDITURE COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS (be specific) AMOUNT THIS | CUMULATIVE DATE OF

(street. number, city, state, ZIP code) PERICD YEAR-TO-DATE | EXFENDITURE
|

O Direct

O tn=Kird

3 Direct |

|
|

I tn-Kied | ‘ |
|

[ Direct

Clin¥ind

| O Direct

O In-#ind

O In-Kind

| Oln-King

SUB TOTAL THIS PAGE OF SCHEDULEC |3

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMNLY
(Enter totai on ITEM 17a of the Summary Sheet)




EET% Df RECE!DP;SM?; EXPENDITURES SFA-4 SCHEDULE D)
E MR 50 o Debts Owed by This Committee

State Form 4606 (RS / 8-97)

Ingzsana Slection Commissicn (IC 3-2-5-14) FILE NUMEER

Approved by State Board of Accounts 1997 |

INSTRUCTIONS: Please fype or orint legbfy IN BLACK INK ai informieton on this form, For asssiance in compleding his

schedule, see nsficions on the eversa sioe. List ail debts and loans, regardless of the amount, OWED BY the
committee during the reporting period. Include all amounts owed for or (o lending insULLONS, incividuals,
credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the ‘

|
i Fage of

nare of the committee in the ENDORSER'S column. A lender's occupation is required if an ingividual makes
loans of at least §1,000 during the calendar year. Otherwise, this is optional,

ENDORSER'S OR VENDOR'S DATE DEBT CUMULATIVE | OUTSTANDING

NAME & MAILING ADDRESS (if any) INCURRED FAID BALANCE THIS
(street. number, city, state, ZIP code} YEAR-TO-DATE PERIOD

CREDITORS OR LENDER'S NANME
& MAILING ADDRESS
(street, number, city, state, ZIP code]

LEMOERS OOCUPATION:

LENDERE OCOUPATION:

LENDERS QCOURATION

LENDERS OCCUPATION:

LENDERS OCCUPATION

LENCERS QCCOUPATION

LENDERS OCCUPATION. F |

SUB TOTAL THIS PAGE OF SCHEDULED

L

TOTAL OF ALl PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 3 &
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS A EXPENDITURES {CF, ) SCHEDU LE E)
L DO COME e DEBTS OWED TO THIS COMMITTEE

State Form 4806 (R8 / 8-27)

Inctiana Efection Commission (IC 3-8-5-14) FILE NUMEBER

Approved by State Beard of Accounts 1957

mm:.ﬂcmﬁs Flease typa or pant leghdy IN BLACK INK af information on this iorm. For assistance in competing
| this schedide, see instructions on the reverse side. List all debts, loans, regsrdless of amount, OWED TO the
caﬂmlr‘ee during the reporting pericd. Include all amounts the commitlee nas loaned (o olthers.

Fage of

QUTSTANDING
EALANCE THIS
PERIOD

CO-SIGNER'S NAME AND DATEDEBT CUMULATIVE

BORROWER'S NAME AND MAILING ADDRESS
MAILING ADDRESS{  anyj INCURRED PAID

[street, number, cily, state, ZIP cod
{ L, ¥, e, ZIF code) o e city state. 1P code) MNATURE OF DEBT YEAR-TO-DATE

SUB TOTAL THIS PAGE OF SCHEDULEE |3 C)

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 /:)
(Enter total on ITEM 20 of the Summary Sheet) !




